2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093532 May 15, 2000 8:00 am

1. Entity Name

PARKS ASSET RECOVERY, INC. Secretary of State

05-15-2000 90286 037 ***150.00

Principal Place of Business Mailing Address
7604 SPRING BAY COVE 7604 SPRING BAY COVE
ORLANDO Fi 32819 ORLANDO FL 32813-3178 - -

3. Malling Address _

e e i ameimcoee | MMANRHIRNIM R

Suite, Apt. #, &tc. i Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Q—»\nﬁuc&o FL G)"‘ﬁc\nc}a YL Sq- 3L13T40 ot Aoplioabis
’ZZI& ‘q CO[{;“SWA 432“92/%“ q (&)ju-ga, 5. Certificate of Status Desired O ?g-;i Lﬁ%‘z}”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama=—r=— — -
o TSNNSO
JOHNSON‘ JON Sireet Address (P.O. Box Number is Not Acceptable)
1290 FEDERAL HIGHWAY

ROCKLEDGE FL 32955 1230 Fedonl Hagord
“RodC \eadap. L ' FL |&#8sS

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

! c

SIGNATURE . SR - IS

Signature, typed or printed name of registerad agent and itle if appiicable {NOTE' Registerad Agent signature required when rainsla}in)' . . o e ‘DATE PR e L L
. %kgigﬁqmgrran?n is eligible t? satisly C::s Intangible ; L FILE N'OW.'!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ot ing requirement and elects to do so. [ Afier MAY-1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 1 Added to Fees
*" (Sée criteria o Back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE [ Change [ Addition
NAME PARKS, WINSTON NAME
STREET ADDRESS | 7604 SPRING BAY COVE STREET ADDRESS
CITY-57-2iP ORLANDO FL 32819 oIy -ST-21P -
TITLE D 1 petete TITLE 1 change [ Addition :l
NAME JOHNSON, JAY KAME
STREET ADDRESS | 1610 GULFVIEW ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
TILE (7 palete TIMLE O change {1 Acdition
NAME NAME
STREET AODRESS | - STREET ADDRESS -
CITY-ST-2P CITY-51-21P
TILE ] Delete TITLE {3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINLE [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE (7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Yitfhan as&ﬂth other like empowered, "
SIGNATURE: AT Dt lﬁ wstes rells A/ 2% frooo_ 407 -351-7087

SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNING QFFICER OR DIRECTOR " Date [ Daytime Phone 4




